As for the course content, "some professors started using our materials in classes they were teaching that week," says Kirk. "Everyone wants us to come back to offer more specialized courses," she adds. The International Security program plans to organize two or three future courses that will focus on specific problems, like collective regional security issues and issues concerning nuclear proliferation, safety, and terrorism.
"The immediate goal is to go back in the spring," says Kirk. After reorganizing and incorporating new material, the group plans to offer the first course again. To further increase regional cooperation, Wander says that this time they'll encourage attendance of individuals from neighboring states.
In the end, Kirk says she'd like to see a host institution adopt the courses and commit to teaching them in the future.
Hallenbeck and the course organizers agree that at first the participants were reluctant to interact with one another, and were somewhat suspicious about the Americans' intentions. "There was skepticism," says Kirk. The participants probably wondered "who are these nongovernmental people and what is their motivation?" As Wander points out, these states, which are just beginning to enjoy freedom, "don't want to be in Washington's pocket."
But any reluctance to join in the exchange of ideas dissolved as the course progressed. "In the end there was equal exchange," says Kirk. "We presented information in a descriptive and in-depth way and they came back with what they thought about it within their own security context." "We had a decent discussion ofthe world as a whole, with some good give and take," says Hallenbeck. "I learned a lot, and I think they did, too." To consider this topic, AAAS is sponsoring a series of 1-day consultations examining issues related to the right to health care. The goal of the second meeting in the series, held 13 November, was to evaluate methodologies for establishing a minimum adequate standard of health care.
"The recognition of the right to health care is already a part of the political systems of Western European countries and Canada," says Science and Human Rights program director Audrey Chapman. Participants expressed hope that the new Clinton Administration will keep its promise to overhaul the health care system. "It's not a question of whether to have health care reform," says Chapman, "but what the underlying premises and goals will be."
The panelists debated various approaches to defining a minimum benefits package, and examined the Oregon plan. In discussing how to justify and define the societal obligation to provide adequate health care, speakers also raised the more practical issues of cost-control, fair access, management, and limitations.
"We must specify practical ways to implement aprogram," says Mary Ann Bailey, an adjunct associate professor of economics and public policy atGeorge WashingtonUniversity. While Bailey discussed the need to guarantee an adequate level of care for everyone, she stresses that "no individual's claim on the system is absolute.
"People have to accept that they'll gain universal access if they're willing to accept reasonable limits on what they're going to get," she says.
American College of Physicians research associate Janet Weiner responds, "The purpose of the basic benefit package is to provide appropriate health care, not to limit it." She emphasizes the need for everyone to be involved, or at least represented, in designing the new package. Adds Weiner, "special attention must be paid to children, the elderly, women, minorities, people with disabilities, and the urban population." The afternoon panel addressed how to design a minimum benefits package responsive to the needs of these communities that Chapman agrees are not adequately served by our current health care system. Future consultations will address the implications of using a human rights approach for setting health care priorities and developing standards and indicators for measuring the right to health care. 
